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WRITE PLAINLY---USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
ALED NOV 22 1957 STANDARD CERTIFICATE OF DEATH s e V2261

' BIRTH MO. REG. DIST. al 8 PRIMARY REG. DIST. nolggg. Registvar's No.lgg_agmm. '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: residenos before

a. COUNTY a. STATE /" /SJO af(. b. COUNTY /Admhlon)-

c. LENGTH OF

b. CITY (I cutcide corpurnte limits, widts RORAL and cive
. STAY (in this place)

QR townshi
TOWN ST Loves i

¢. CITY (If outedde sorporate limite. write RURAL and give townsblp)

Wi ST Loorys

d. Fh.loL:l;.Pll‘c'_PAh[I‘EOORF (If not in hospital or instivation. give strect address or tocation) d.A?;FI{EEI' (If rursl, give location)
©] INSTITUTION N & 2 yg P2 7Y /RoLEAN
3 gE%thSQE% a. (First) b. (Middle) c. {Last) | 4. DA;E (Montt)  (Dsy)  (Year)
(Twpeor Print) £ MM A LLCHT CEAH A oF 5 /95D
5. SEX 6, COLOR OR RACE | 7. ‘I\J&%EB glﬁ"}rggchésRRlED | 8. DATE OF BIRTH 9. AGE u:;:;;n »: uz.n Y YEAR | o OER M oHR.
. N (Bpecid. ont Duays | Hours | Min,
LFEAALE | wwiTe | “w o pow " |Tav 1 1869 | 8% | l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
doge during most of workiog Life, even Lf retired) DUSTRY ) COUNTRY?
_Bouss weRk AT _tHomE CHIcAGo /4L, L 5-A
138, FATHER S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
OERVYARD DoERING | S0PHIE  GREENSFELD 8 FAN LICH £e
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, po. or unknown) ] ({If yom, xive war or dates of service) 0.
HVoNE floRever BADEK Y983 7 YRoLEAN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM
 Enter only onecaussper | I DISEASE OR CONDITION . ©ce coronary occlusion GHSET AND DEATH
Jine for (a), (b), and {) | D'RECTLY LEADING TO DEATH® () f}}*\ ANALA A Ccliipen {1,

—_ arteriosclerosis—generali zedq -
: ANTECEDENT CAUSES ~
*Thir does nol mean ( "l E N c i A s dero LLM} J A L ¥4 zo W'
the mode of dying, such | Morbid conditions, if anp, giving DUE TO (b) ). te § L . 4 t’l <

rize Lo the above cause (a) slating
o4 heart fallure, asthenta, | the underlying cause last.

ete. It means the dix-

cate, infury, or complica- DUE TO ‘(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bt ot A0 . /
related to the disease or condition eaueing death.
19a. DATE OF OPERA- | 0. MAJOR FINDINGS OF OPERATION . - ] 20. AUTOPSY?
TION
_ . ves (] wo
21a. ACCIDENT {Speciy) 21b, PLACE OF INJURY (o.g.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, office bldg.,e10.) . Ce . e
HOMICIDE
21d. TIME (Mooth) {(Dwy) (Year} (Hour) 21e, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILEAT{™) NOT WHILE
INJURY = | “work AT WORK . *
22. [ hereby certify thal/ atlended the deceased from . | 1934, o __Q@I‘__, zsi]_, that I last saw the deceased

alive on _M"_, 18Y 7 | and that death occurred at ,_&4111,, from the causes and on the ggle slated above.

msIGNAJi:iA 3}?1 /ueedmn (Deu;aajislr;;). i’.‘an. ngés)sg?L(}q. %and ’5& P/ 'a}’?ﬁju?m

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) (Stote)
TION, REMOVAL (Bpaeity)

MoV AL oy (B 195V LA CHARLES Chm | ST Lovis covmry Mo

o, RNy A

DATE REC'D BY LOCAL F?STRAR'S SIGNA E 5. FU RAL DIRECTPR'S SIGNATURE DORESS
Zen . (Licemld Enwm'.gmmﬂnmé‘ )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

' Student Embalmer No.

working urnder my personal supervision. Z
Sigﬂl‘d @

Student cevecvsnsrssnsscssrasananancoenrnane

Student Embalmr . ¢3%/

Licensed Ernbalmer No

o, P. O. Address- ,2;/6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER*in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




